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identiﬁed or were identiﬁed by their clinical nurse as poten-
tially beneﬁtting from the ICPP. Once identiﬁed, care plans are
developed to address patient concerns, psychosocial factors,
physical needs, daily routine, activity, nutrition, abnormal
assessment ﬁndings, nursing interventions, discharge plan-
ning, short and long term goals. Copies of the care plan are
given to the patient and placed with the nursing documenta-
tion to improve communication. Concurrently, monthly ICPP
meetings are conducted with nurse ICPs to identify patients
who need care plans, address challenges faced, and discuss
literature that supports the need for providing patient-
centered care.
Evaluation: The ICPP initiative is evaluated through two
sources, the ﬁrst a ﬁve question quality improvement ques-
tionnaire utilizing Likert Scale responses to determine
patient satisfaction with nurse communication, responsive-
ness, shared decision-making, and the individualized care
plan. In addition, Quarterly analysis includes comparing
Press Ganey Patient Satisfaction scores pre and post ICP
implementation and comparing ICP survey scores to Press
Ganey scores. Quality improvement data collected from June
1st, 2012- December 31st, 2012 will be presented to examine
the efﬁcacy of the ICPP on patient satisfaction scores.
Discussion: The ICPP initiative is a creative, nurse-driven
initiative to address patient satisfaction during prolonged
admissions for SCT treatment and complications. Preliminary
quality improvement data demonstrates improvement in
overall patient satisfaction scores across a 76-bed inpatient
SCT service at an NCI-designated cancer center. The ICPP
process may prove beneﬁcial and adoptable across SCT care
settings in addressing and improving patient satisfaction.504
Managing Skin and Wound Care on a BMT Unit
Bobbie Davis. Blood and Marrow Transplant Unit, Stanford
Hospital and Clinics, Palo Alto, CA
Signiﬁcance & Background: As products and treatments
change forwounds and pressure ulcers, BMT nurses are faced
with the lack of knowledge and comfort to care for these
types of changes. With the development of unit experts
through a hospital supported program our unit recognized
an increased problem with incontinence associated derma-
titis commonly caused by unmanaged diarrhea from treat-
ment. Diarrhea leads to an increase in skin breakdown and
wounds; putting patients at risk for infection and pain. Our
unit also noted that nurses lacked the general knowledge of
how to prevent, stage and treat pressure ulcers as well as
incontinence associated dermatitis.
Purpose: The purpose of the project was to increase the BMT
nurses knowledge and comfort of skin andwound care issues
commonly found on a BMT unit. A special emphasis was
placed on pressure ulcers and incontinence associated
dermatitis.
Interventions: Ongoing education of unit experts was sup-
ported and encouraged by a hospital supported program. A
quarterly newsletter was distributed to staff with reminders
and updates on pressure ulcers and IAD. Staff was mandated
to read the updates. A skin cupboard with supplies and a skin
binder was developed to be used as a resource for nurses. A
checklist was developed to help the nurses comply with
hospital policy for pressure ulcer assessment, documenta-
tion, and management. A twenty minute power point
presentation focusing on pressure ulcers and IAD was
developed and provided to staff at staff meetings and in-
services throughout the year.Evaluation: A survey was sent to the nurses to determine
their knowledge level and comfort on wounds and inconti-
nence associated dermatitis before and after the
interventions.
Discussion: Ongoing development and reinforcement is
needed for BMT nurses to gain comfort and increase their
knowledge with pressure ulcers and IAD. Recruiting and
retaining wound experts is an ongoing issue.505
Examining the Evidence for Frequency of Vital Sign
Monitoring During Transfusion of Blood Products in the
Stem Cell Transplant Patient Population
Karen Terry DeYoung, Truc Vu. Stem Cell Transplant, M. D.
Anderson Cancer Center, Houston, TX
Background: Patients undergoing stem cell transplantation
(SCT) receive copious amounts of blood products during the
course of treatment. This alone can be disruptive to patients
and is further compounded by taking frequent vital signs
during blood transfusions. Current policy on a large SCT unit
is to take routine vital signs every four hours. During blood
transfusions, vital signs are taken at baseline, 10-15 minutes
after initiation, hourly, and 30 minutes after blood adminis-
tration is complete. Such frequent vital sign monitoring
interrupts sleep and the patient's ability to ambulate or
participate in unit activities, consequently affecting inpatient
stay and satisfaction. Additionally, frequent vital signs
monitoring can be uncomfortable for patient and time
consuming for nurses. The decision for the frequency of vital
sign monitoring is arbitrary, as the current policy is not
evidence based. Relying heavily on vital signs may affect
nursing judgment by becoming too focused on measuring
vital signs and overlooking other non-measurable
symptoms.
Aim/Objective: The staff nurses of a SCT unit identiﬁed the
need to examine the evidence in the literature regarding the
optimum frequency of vital sign monitoring for SCT patients
receiving blood products in relationship to the institution's
current policy.
Intervention: An evidenced-based project was developed to
review current evidence on frequency of vital signs for SCT
patients receiving blood products and comparing those
results to the current policy. The literature reviewed suggests
that taking vital signs before blood transfusions, after ﬁfteen
minutes, and upon completion was clinically sound. In
addition, the literature also supported patient observation as
a key method to assess blood transfusion-related reactions
rather than relying on vital signs alone. All literature
reviewed supported taking vital signs at baseline and after
ﬁfteen minutes, as this is the time period in which a reaction
would most likely occur. In addition, better training of staff
was recommended to recognize a blood reaction should it
occur.
Results/Evaluation: Findings were presented to the Nurse
Practice Congress and a decision to form a PACT was made to
investigate making an institutional policy change. A multi-
disciplinary group is meeting to pursue this change in prac-
tice.506
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